and conjunctivitis, and the arsenic had to be stopped for some weeks, but during that time the eruption was severe. Since that time smaller doses of arsenic held the eruption in check.
DISCUSSION.
Dr. WHITFIELD said he had a case like this, which he had been seeing for five or six years. He thought it was uncommon for dermatitis herpetiformis to be absolutely controlled by arsenic, but he was able to regulate his case with mathematical accuracy. On 7i minims per diem she was no better; on 15 minims she was a little better, and on 22 minims she was-well. He had tried many other remedies, but nothing else controlled it. She had slight arsenical palms and marked arsenical neck, and his difficulty was to know whether he ought to allow her to have the skin disease or the arsenic, with its disabilities. The case bad been worked out by Joulie's method, but it was of no use. The Joulie ratios were disturbed in all urticarial conditions, to which this disease was more or less allied. These patients showed a very low phosphate ratio. That was put right in his case, but it made no difference to the skin disease.
Dr. PERNET said that in severe cases with intense, maddening paroxysmal itching, insomnia, &c., and when the patient was in a very bad way, lumbar puncture was indicated.
Dr. COLCOTT Fox said the cause was very obscure. His brother always thought the disease was neurotic. Two of his original cases died in asylums. He (the speaker) did not know whether the cause was a chronic toxoemia or a neurosis.
Case of Xantho-erythrodermia Perstans (Crocker-Pernet).
By GEORGE PERNET, M.D.
THE patient was first seen by me in 1903. The complaint had then been present some four years. I labelled it in my notes at that time as an anomalous condition, with perhaps some affinities with lichen variegatus (parakeratosis variegata and so forth), though the condition differed from the latter in various ways (distribution, appearances, &c.). On November 9, 1904, the patient was kind enough to come before the members of the old Dermatological Society of London, when I demonstrated the case under the title of xantho-erythrodermia perstans, a name suggested by me, and for which I make no apology, as I consider it appropriately descriptive in the present state of our knowledge of this obscure condition. The details of the case as then shown will be found at large in the British Journal of Dermatology for 1904 (vol. xvi, p. 457). This case was included in the ten instances described in the synthetic paper of the late Dr. Radcliffe-Crocker, who adopted the name I had suggested viz., xantho-erythrodermia perstans.' I may say he saw my case and thoroughly examined the patient, who has been good enough to let you see him again to-day. Another case (No. 8 of Dr. Radcliffe-Crocker's paper) I saw and followed up with my old friend and teacher at the hospital. Appended to his paper will be found a histological note on a biopsy of skin I made at the time,2 but little was gathered from my microscopical examination. The patient before you to-day is practically in the same state as when I saw him first nine years ago. A course of X-rays he had at that time had no effect on the complaint. Fortunately he suffers no inconvenience whatever and is in perfect health.
Case for Diagnosis.
By J. H. SEQUEIRA, M.D.
THE patient was a married woman, aged 40, who had had four children. Two had died in infancy from "bronchitis " and two were alive and in good health. The youngest child was aged 8. Since the birth of this child the patient had had two miscarriages respectively at the fourth and third month. Five years ago she had suffered from pneumonia and pleurisy. She was admitted to the London Hospital on March 9, 1912, with the history that a rash had appeared upon her body three months before. The eruption appeared to have been of an erythematous character, and was said to have followed the taking of conger-eel. Her hair had been falling rapidly since the outbreak. The eruption had steadily spread and no part had disappeared.
On admission there was an eruption covering the chest, abdomen, and the back, the upper limbs as far as the wrists and the thighs down to the knees on the anterior and inner surfaces. In the more central regions the eruption consisted of closely placed atrophic, oval or rounded, pearly white depressed spots surrounded by a narrow erythematous margin. Each spot was about I to i in. across. On the extremities the central white areas were not present, the rash consisting of smaller I Brit. Journ. Derm., 1905, xvii, pp. 119-134. 2 Loc. cit., supra, xvii, p. 134. 
